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(birth weight more than 4,500 g), respiratory distress syndrome, shoulder dystocia, none or mild morbidity, moderate morbidity, and severe morbidity or infant death. The model incorporated three maternal health states, that is, perfect health, perfect health following hysterectomy, and maternal death. The three neonatal health states were none or mild morbidity, moderate morbidity, and severe morbidity or neonatal death.
Outcomes assessed in the review
The outcomes estimated from the literature were test accuracy (sensitivity and specificity values), utility values associated with health states, and life expectancy.
Study designs and other criteria for inclusion in the review
It was unclear whether a systematic review of the literature was undertaken to identify the primary studies. Life expectancy was estimated from US life tables. Details of the other sources of data were not reported.
Sources searched to identify primary studies
Not stated.
Criteria used to ensure the validity of primary studies
Methods used to judge relevance and validity, and for extracting data
Not reported.
Number of primary studies included
Seven primary studies provided the evidence.
Methods of combining primary studies
Investigation of differences between primary studies
Results of the review
The sensitivity was 80% and the specificity was 86% when using a standard cut-off value of 140 mg/dL for the 50-g glucose challenge test and the World Health Organization 2-hour threshold value (>/= 140 mg/dL) for the 75-g GTT.
The sensitivity of the 75-g GTT was 80% and the specificity 86%.
The sensitivity and specificity values were both 100% for the 100-g GTT (fasting < 95 mg/dL, 1 hour 180 mg/dL, 2 hour 155 mg/dL, 3 hour 145 mg/dL).
The utility values for the maternal health states were 1.0 (perfect health), 0.9 (perfect health following hysterectomy) and 0 (maternal death).
